usually appreciated while the hot tube is not. Has burned her right hand without feeling any pain. Can put her right hand into " boiling water" "without feeling it." There is complete astereognosis and loss of sense of position and passive movements of left hand. Reflexes: Exaggeration of deep reflexes in arms and legs; extensor response on left side and probably also on right side. (March 30, 1916.) Lesion of Right Optic Thalamus and Regio Subthalamica. A., MALE, aged 59. November, 1911: Left hemiplegia with sudden onset, and without loss of consciousness. Two days later there were parasthesic in left arm and leg, and scalding sensation, beginning in left face and spreading to left arm and leg. Since the attack there has been gradual improvement in hemiplegia, but involuntary movements developed two months after the onset, and these, with the sensory changes, remain more or less constant.
Condition on admission: Motor-Slight left hemiplegia, with increased tendon reflexes and an inconstant plantar extensor reflex on left side. Almost constant involuntary movements of left arm occur; these are mainly of the nature of an irregular tremor. The hand also frequently assumes an athetoid attitude. Under the influence of various stimuli, particularly if unexpected, applied to the left arm, or under the influence of emotion, the involuntary movements spread over the whole left side, with the exception of the face. In addition, the irregular tremor referred to above appears in the! arm and leg, affecting particularly their peripheral segments, the proximal segments of the limb for the time being becoming immobilized in a spasm, which is not unlike what occurs in "hemitonia apoplectica." This spasm varies remarkably; at times the limbs become flaccid; sometimes a condition of tonic perseveration occurs in the left hand, the patient being unable to relax 'his grasp on request. There is no incoordination. Sensory system -Marked paraesthesiae on left side. Tactile sensation slightly diminished over left face, and doubtfully so on the trunk and arm. Analgesia exists to a considerable extent over the whole of the left side, but occasionally a pin-prick, more especially on the face, produces marked over-reaction. Painful stimuli applied over the left side of the abdomen, when they are appreciated, radiate widely and are felt as scratches. Thermal stimuli are very poorly appreciated over the whole of the left side, but occasionally, noticeably in the left forearm, there is marked over-reaction, the cold tube applied being sometimes described as a " burning stab." There is diminution in the appreciation of passive movement in the periphery of the left arm and leg.
